Thyroglossal duct cysts originate from persistent epithelial remnants of the thyroglossal duct that are present during the descent of the thyroid gland from the foramen cecum to its final position in the anterior neck. Thyroglossal duct may persist anywhere along the descent from the tongue to the thyroid. Lingually localized thyroglossal duct cysts are congenital lesions of the pharynx, which are very uncommon and may cause morbidity and mortality if not treated expeditiously. Double thyroglossal cysts and the complete failure of the obliterative process of thyroglossal duct are very rare in the literature. In this article, we describe a case of two cysts derived from the same thyroglossal duct, one in the hyoid region and the other in the tongue base. To our knowledge, this coexistence has not been described previously in the literature.
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Thyroglossal duct cysts originate from persistent epithelial remnants of the thyroglossal duct that are present during the descent of the thyroid gland from the foramen cecum to its final position in the anterior neck. Thyroglossal duct may persist anywhere along the descent from the tongue to the thyroid. Lingually localized thyroglossal duct cysts are congenital lesions of the pharynx, which are very uncommon and may cause morbidity and mortality if not treated expeditiously. Double thyroglossal cysts and the complete failure of the obliterative process of thyroglossal duct are very rare in the literature. In this article, we describe a case of two cysts derived from the same thyroglossal duct, one in the hyoid region and the other in the tongue base. To our knowledge, this coexistence has not been described previously in the literature. Thyroglossal duct cysts (TGDC) are the most common cause of midline neck masses. These cysts are typically located inferior to the hyoid bone, in the region adjacent to the thyrohyoid membrane.
[1]
However, remnants can occur anywhere along the tract followed by the primordial thyroid gland during descend from the base of the tongue. Any part of the tract can persist causing a sinus, fistula or cyst. While they are usually present in the first two decades of life, they can be present at any age. [2, 3] Clinically, these lesions present as a midline cystic mass in the vicinity of the hyoid bone, but are also found in the submental area, base of the tongue or as a low cervical mass. On physical examination, they often move with tongue protrusion or swallowing.
[1] The lingual location of a TGDC is unusual and few cases have been reported in the literature. We describe a case of two cysts
